Because the lifestyles of college students can often lead to unhealthy consequences, campus wellness programs can be instrumental in encouraging students to improve their health behaviors. The purpose of this study was to investigate the prevalence and characteristics of campus wellness programs and centers. A web-based survey was developed and emailed to wellness representatives at 241 colleges and universities in the nine states that make up the Central District Association of the American Alliance for Health, Physical Education, Recreation, and Dance (CDA-AAHPERD). Findings indicated that 64.7% of two-year institutions and 78.9% of four-year institutions had a wellness program. In addition, 68.6% of two-year institutions and 84.0% of fouryear reported having a wellness center. The type of institution had no significant difference to the prevalence of wellness programs or centers. The prevalence of wellness centers may be increasing on college campuses. Respondents reported that they will be expanding or building new wellness facilities in the next five years. Twenty-seven percent of two-year institutions and 33.3% of four-year institutions will be expanding their wellness centers in the next five years. Building wellness centers also appears to be a development on college campuses as 16.7% of two-year institutions and 22.2% of four-year institutions reported that they have plans for new wellness centers within the next five years. Two-year institutions were compared with four-year institutions concerning the services, associations, and activities provided by wellness programs. Chi-square analysis and Fisher's exact test were performed and found more similarities than differences.
trained for sedentary occupations (Fotheringham, Wonnacott, & Owen, 2000) . College students also engage in risky health behaviors such as tobacco and alcohol use, poor nutrition, and risky sexual behavior (American College Health Association [ACHA], 2006) .
One of the main concerns of Healthy Campus 2010 is to promote healthy behaviors in college students. Healthy Campus 2010 is a program associated with Healthy People 2010, the nationwide health promotion plan (ACHA, 2006) . Sax (1997) found that wellness among college students is particularly important because the college years represent a developmental transition from adolescence to adulthood during which students develop behaviors that either enhance or hamper their total wellness throughout their lives. The college years are a time when the primary causes of death and disease are closely related to the risky behavioral choices of the individual. If these lifestyles are developed and reinforced in young adulthood, these habits may persist into the adult life. Therefore, it is important to establish an active healthy lifestyle to prevent health problems now and in the future.
The risky behaviors that have an impact on the health and wellness of college students have been well documented. Problem areas have been identified using the National College Health Assessment (NCHA) conducted by the ACHA. In 2000, the ACHA, the principal advocate for college and university health, began yearly surveys of college student health behaviors. The latest survey was conducted in the spring of 2006 with results from 94,806 students at 117 postsecondary institutions. The five health problem areas were (1) alcohol, tobacco, and other drug use; (2) sexual health; (3) weight, nutrition, and exercise; (4) mental health; and (5) personal safety and violence. Recognizing these health problem areas is an important first step in developing programs to prevent and promote good health in college students (ACHA, 2006) .
American colleges and universities have been interested in the health and fitness of students since Dr. Edward Hitchcock taught the first physical fitness and hygiene education classes at Amherst College in 1860 (Swinford, 2002) . From these early beginnings, physical education grew to a point in the mid 1960s where almost 90% of four-year colleges and universities included physical education as a condition of graduation (Hensley, 2000) . The majority of colleges and universities still require students to take a physical education course even though the requirement has lessened in the last three decades. The physical education courses of the past were mainly activity based and involved sport and lifetime activities (Adams & Brynteson, 1995) . The curriculum now includes health-related fitness courses that combine lectures on fitness and wellness concepts along with a physical activity/laboratory component.
Another way colleges and universities try to reach their students with health and wellness knowledge is through campus wellness centers and wellness programming. Reisberg, (2001, p. 35) stated, "a growing number of institutions are pouring millions into luxurious recreation centers with an emphasis on health and wellness and trendy amenities that rival those of the most expensive fitness clubs."
Research assessing the status of college wellness programs has been limited. Two studies from the 1990s focused on wellness program offerings and staffing. Sivik, Butts, Moore and Hyde (1992) reported that approximately 75% of the col-leges and universities they assessed had a designated wellness program. At that time, the programs had been in existence for an average of four years and the most popular programs were aerobic dance, jogging/running, walking, and weight training. The wellness programs were most commonly affiliated with the health, physical education, and recreation department on the campus; however, other combinations were with health centers, student affairs, and medical schools. Many of the respondents who indicated they did not have a wellness program replied that they were planning on starting a wellness program. In fact, many of them had planning committees. The second study, conducted by Dinger, Watts, Waigandt, & Whittet (1992) reported that the most popular program components among the universities they sampled were blood pressure screening (89%), body composition assessment (80%), sit and reach testing (68%), weight control classes (67%), and strength assessment (62%).
A review of the literature found that no recent research has been conducted on the status or prevalence of wellness centers on college campuses. However, it appears that there is a distinct trend toward adding recreation or wellness facilities to the college campus. Athletic Business magazine featured a facilities building project almost every month, many of them recreation/wellness centers. Steinbach (2007) stated that, "College students everywhere are demanding more quality from their campus life experience these days, and robust recreation opportunities often top their list of expectations" (p. 49).
More clues to this trend might be found in a research symposium at the National Intramural and Recreation Sports Association. The college facility planning company of Brailsford and Dunlavey reported renovations were taking place at recreational/wellness centers for seven of the Big Ten schools while three other Big Ten schools were building new facilities (Martin, 2006) . They also noted that they have planned 300 projects in the area of wellness, recreation, and student centers. Other trends reported were the increase in renovations, the building of mega facilities, and the building of wellness centers.
This suggests that colleges and universities are using their environment to encourage positive lifestyle changes and enhance the quality of life for their students. "Ultimately, if a college is committed to learning, then the college should be committed to an environment that encourages healthy lifestyles among its students and the community it serves" (Floyd, 2003, p. 29) .
In view of limited research, the purpose of this study was to identify the prevalence and characteristics of wellness programs and wellness centers at twoyear and four-year colleges and universities in the Central District AssociationAmerican Alliance for Health, Physical Education, Recreation and Dance (CDA-AAHPERD). In order for respondents to understand what was meant by wellness programs and wellness centers, the following statements were included in the survey.
Student wellness programs exist in many forms. For the purposes of this survey, student wellness programs are marked by programs that are committed to helping students meet their physical, social, and mental health needs. The program may be coordinated by various entities and may or may not have its own space. Regardless, the focus is on providing students with access to services that promote a healthy lifestyle, now and in the future.
For the purposes of this study, a wellness center provides the environment and resources to offer health and fitness services beyond the traditional recreational facility. It often includes one or more of the following: strength & aerobic conditioning center, exercise studios, gymnasium, racquetball/squash courts, walking/ jogging track, and men's and women's locker rooms.
Methods
A 23-item survey (see Appendix) was used to collect data to describe the prevalence of wellness programs and centers along with wellness services, staffing, and facilities at two-year and four-year institutions in the CDA-AAHPERD. The survey had two parts; the first part assessed wellness programs, and the second part assessed wellness centers. Questions were developed around previous research themes and recommendations of wellness personnel from a Midwestern community college and a research university. A team of experts was used to pilot test the survey. As a result of the pilot test, changes were made that improved the questions and made the survey more user-friendly. The final product was distributed electronically which enabled the survey to be emailed and the results collected.
The survey was emailed to wellness directors or wellness representatives at 241 colleges in the CDA-AAHPERD. The colleges were selected from the University of Texas (n.d.) Web page that had links to regionally accredited institutions of higher education. The e-mail also included a cover letter explaining the purpose of the study, a statement of IRB approval, and a consent agreement.
The survey was initially emailed. The data were analyzed using SPSS 15.0. Chi-square analysis or Fisher's exact tests were used to examine whether differences existed between two-year and four-year institutions regarding wellness centers and programs. An alpha level of 0.05 was used to determine significance.
Results
The survey was emailed to 101 two-year and 140 four-year institutions in the nine states (ND, SD, MN, IA, MO, KS, NE, CO, WY) that comprise the CDA-AAHPERD. The response rate for two-year institutions was 50.5% (51 of 101) and 53.9% (76 of 141) for four-year institutions. The overall response rate was 52.7% (127 of 241).
Wellness program prevalence was 64.7% at the two-year and 78.9% for four-year institutions. As for wellness centers, 68.6% of two-year and 84.0% of four-year responding institutions had wellness centers. There was no significant difference between type of institution and the prevalence of wellness programs (p = .21, Fisher's exact test). There was also no difference between institution types for the prevalence of wellness centers, although it approached significance (p = .051, Fisher's exact test).
A chi-square test revealed no statistical difference (Chi-square = 4.620, df = 5, p = .464) between undergraduate enrollment and the prevalence of a wellness program at two-year and four-year institutions. Table 1 describes institution enrollment in six categories.
The data in Table 2 show the services offered or provided by the majority of the student wellness programs of the colleges and universities in this study. Overall, health education, wellness education, and informal programs (open gym) were selected most frequently. Only ten programs, all from four-year universities, had programs for physically challenged students. Of the services offered, Fisher's exact tests found statistical difference between two-year and four-year institutions for health services, peer mentors, massage, programs for the physically challenged, and child care services. Two-year institutions were less likely to offer these services than four-year institutions. Except for health services, these significantly different services were the five least often offered services at both two-year and four-year institutions. Table 3 identifies the campus entities with which wellness programs are associated, to which administrative body they report, with whom they share the wellness center, and where they are located. Two-year institutions were less likely to offer health services than four-year institutions (p = .010, Fisher's exact test). Respondents were also given the choice to list associations other than the ones listed in the survey item. Other associations identified were YMCA, student activities, student affairs, campus entertainment commission, physical education programs, career services, residence life, student government, campus ministry, and wilderness pursuits.
As shown in Table 3 , five institutions (three two-year and two four-year) were administered as a separate division. Significant differences were found between two-year and four-year institutions in the administrative areas of student affairs, campus recreation, and student services. Two-year institutions were more likely to be a part of campus recreation and student services administrative bodies than four-year institutions. Four-year institutions were more likely to be a part of student affairs than two-year institutions. Other administrative bodies listed by the respondents include YMCA, campus life, intramurals, community wellness, peer education, collaboration with other departments, academic affairs, student activities, and campus ministry.
Respondents were asked to check all of the groups with whom they shared the wellness center (see Table 3 ). Despite the level of institution, most wellness centers shared space with varsity sports, campus recreation, community, and the athletic department. Two-year institutions were significantly more likely to share their facility with the community or athletic department then four-year institutions were. A chi-square test revealed a significant difference (Chi square = 6.902, df = 2, p = .032) between institution types (two-year or four-year) and wellness center locations (see Table 3 ). For both two-year and four-year institutions, most wellness centers were located within another facility rather that within a separate building; however, at 37% of the four-year institutions, wellness centers were in separate building.
Respondents that have wellness centers were asked about expansion or new building plans in the next five years. As shown in Table 4 , a chi-square analysis indicated no significant difference in expansion (Chi-Square = 3.261, df = 2, p = .196) or building plans (Chi-Square = 3.44, df = 2, p = .310) between two-year and four-year institutions. However, several institutions of both types reported that they have expansion or new building plans in the next five years.
Weight training machines, free weights, and aerobic machines were the top three responses for program areas in campus wellness centers for both two-year and four-year institutions. A Fisher's exact test found that several activity areas were significantly less likely to be a part of a two-year institutions wellness center than in a four-year institution. The top ten responses for both types of institutions are presented in Table 5 along with the areas where there was a significant difference. Two questions in the survey asked about wellness programs and physical education. The first question asked if there was collaboration between the wellness program and the physical education department. Collaboration existed in 62.9% of two-year institutions and 54.2% of four-year institutions for an overall average of 57.4%. The second question asked respondents to rate their degree of agreement or disagreement on a Likert scale to the following statement, "The wellness program can replace physical education at my institution." Overall, 76.5% of the respondents chose disagree or strongly disagree in response to the statement. Only 6.6% agreed or strongly agreed with the statement and 15.4% responded to the neutral choice.
Respondents were asked if they had a wellness director and if they did, was the director full-time or part-time. According to the respondents, 51.4% of twoyear institutions had no wellness director, 34.3% had a full-time director, and 17.1% had a part-time director. At four-year institutions, 32.8% had no director, 55.2% had a full-time director, and 17.2 had a part-time director. A chi-square analysis did not indicate any significant differences between two-year and fouryear institutions regarding the full and part-time wellness directors (Chi square = 3.936, df = 2, p = .140), and there was not a significant difference between twoyear and four-year institutions between having a director or not having a director (p = .08, Fisher's exact test).
Discussion
The purpose of this study was to determine the prevalence and characteristics of campus wellness programs and centers at two-year and four-year institutions. Previous research in this area is limited with the last published study on campus wellness programs at four-year institutions occurring in 1992. No research articles were found on two-year institutions. Campus wellness research tends to focus on usage levels by students and not on the features of a wellness program (Lindsey & Sessoms, 2006; Zizzi, Ayers, Watson, & Keeler, 2004) . In addition, no recent research has quantified the prevalence of wellness centers even though there is anecdotal information that many campuses have wellness centers.
Results of this study indicate that approximately 65% of two-year institutions and 79% of four-year institutions located in the CDA-AAHPERD have wellness programs and that wellness centers can be found at 69% of two-year institutions and 84.0% of four-year institutions. It appears that college wellness programs and centers are as prevalent at two-year institutions as four-year institutions.
When characteristics of wellness programs and centers were compared, significant differences were few. Two-year institutions were less likely to have the following campus services provided by their wellness program: health services, peer mentors, programs for the physically challenged, and child care services. But two-year institutions were just as likely as four-year institutions to have health education, open gym, intramural sports, fitness programs and several other services mentioned previously. Compared with four-year institutions, two-year institutions were also less likely to have volleyball courts, walking/jogging track, racquetball courts, swimming pool, dance room, and climbing wall. However, students at two-year institutions can expect to have weight training, aerobic machines, and basketball courts similar to four-year institutions. Two-year institu-tions were also more likely to share their facilities with the community or an academic department than four-year schools.Although there are some differences, the two-year and four-year institutions in this study have many similarities when it comes to wellness programs and centers. Both types of institutions had comparable services, associations, and activity areas. Overall, the analysis of the survey items provided new data on the prevalence of wellness centers and should provide colleges and universities with a snapshot of their characteristics.
Institutions of higher education are continually trying to find ways to increase student enrollment and retain those students who are currently enrolled. In most institutions, wellness programs are seen as a way to improve the health of college students and as a way to increase enrollment and maintain retention. Since a major purpose of wellness programming and wellness center construction is to recruit and retain students, it is imperative that the facilities include the latest fitness equipment, training amenities, individual and team activities, and cutting-edge contemporary wellness programming. This being the case, institutions must continually survey students as to their fitness and exercise preferences and attempt to furnish the facilities with what student's desire.
One limitation of this study was that the data were self-reported by wellness directors or coordinators rather than directly measured. This may have lead to an over-or-under estimation of resources, activities, and associations.
The growth of wellness centers is an area that deserves further study. Many facilities are relatively new and there are current plans to expand or build new facilities in the next five years at many of the institutions. However, wellness centers are not only seen as a way to improve the health of college students but also as a way to attract new students and increase enrollment and retention rates (Lindsey & Sessoms, 2006) . More studies are needed to investigate the importance of wellness centers on college campuses.
Institutions should also assess their wellness program components. Results from this study noted the lack of features for students with special needs. Another area that should be addressed is child care, which would be important for nontraditional college students in the pursuit of wellness. The ten focus areas of the Healthy Campus 2010 provide guidance to colleges and universities in planning programs and activities that will enhance the health of college students and in so doing, improve their academic success. Focus areas that wellness programs need to provide additional support for are mental health, injury and violence, responsible sexual behavior, and access to health care. 
